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Question #: 1 
10:51159 Which of the following is NOT part of the initial management of a burn? 
Corect 
Y Fiag question Select one: 


[aalten Remove any burning clothing or hot material % 


Cool the bun ~ ¥ ae 

with ice wrapped Rose Wang (ID:113212) this answer is correct. It is not recommended to cool 
in cloth the burn with ice. Material such as a towel or clothing may stick to the burn 
and introduce bacteria. 


Remove the patient from the area or source of the injury % 
Assess airway, breathing, and circulation * 


| Correct 
Marks for this submission: 1.00/1.00, 
TOPIC: Burns 


LEARNING OBJECTIVE: 


To identify initial management measures for burns. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery, 

Some initial management measures for burns include: 


Assess airway, breathing, and circulation 


Remove the victim from the source of injury, taking care to limit risk to rescuers in electrical and 
chemical burn injuries 


Remove any burning clothing or hot material unless it adheres to the burn 


Cool the burn appropriately by running cool water over the area for 20 minutes, do not use ice 


Keep the wound clean and covered if the skin is broken 


RATIONALE: 
Correct Answer: 


© Cool the burn with ice wrapped in cloth - It is not recommended to cool the burn with ice. Material 
such as a towel or clothing may stick to the burn and introduce bacteria. 


Incorrect Answers: 
* Remove any burning clothing or hot material - Remove burning clothing or material contaminated 
with the source of the burn. If clothing sticks to the burn, do not pull it off. 


e Remove the patient from the area or source of the injury - It is important to remove the victim from 
the area of injury, if possible, to reduce further trauma. 


Question #: 2 


1D: 52886 


Corect 


© Assess airway, breathing, and circulation - Airway, breathing, and circulation should always be initially 
assessed in a burn injury. 


TAKEAWAY/KEY POINTS: 
Applying ice to the burn is not recommended. Burns should be irrigated with cool water, which can help 
reduce pain and inflammation 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


The correct answer is: Cool the burn with ice wrapped in cloth 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


NT is a 29-year-old male who comes to your clinic looking for a recommendation for a good 
sunscreen for himself. He has just started a new job which requires him to be outside most of the day. 


Which of the following sunscreen classes provides broad-spectrum UVA and UVB protection? 


Select one: 
Cinnamates % 
Dibenzoylmethanes * 
Benzophenones v 


Rose Wang (ID:113212) this answer is correct. Benzophenones provide broad- 
spectrum UVA and UVB protection. 


Salicylates ® 


Marks for this submission: 1.00/1.00. 


TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To identify which class of organic/chemical sunscreens provide what kind of protection, 


BACKGROUND: 


Chemical sunscreens consist of UVA and UVB blockers. UVB filters absorb the entire spectrum of UVB 
radiation (290 to 320 nm). UVA filters do not cover the entire spectrum of UVA radiation. UVA radiation is 
divided into UVA | (340 to 400 nm) and UVA II (320 to 340 nm). A good broad-spectrum sunscreen should 
have both UVA and UVB protecting properties. 


Sunscreens (organic/chemical) 


[cies amples Spectrum 


Cinnamates + Cinoxate uve Octinoxate is the most common 
+ Octinoxate Does not adhere well to skin 
Salicylates + Homosalate uve Well-tolerated but poorly 
+ Octisalate adheres to the skin 
+ Triethanolamine 
salicylate 
Benzophenones + Dioxybenzone UVA2+UVB Photostable 
+ Oxybenzone May cause contact dermatitis 
+ Sulisobenzone Commonly used 
Benzotriazole-based + Bisoctrizole UVB + UVA Inorganic/organic properties 
Microfine particles (100-200nm) 
Dibenzoylmethanes + Avobenzone Broad UVA +++UVA protection, sensitizing 
Para-aminobenzoic acid + p-aminobenzoic acid UVB Adheres wall to skin 
(PABA) esters Hypersensitivity (cross-sensi 
with anesthetics/sulfa drugs) 
RATIONALE: 
Correct Answer: 


+ Benzophenones - Benzophenones provide broad-spectrum UVA and UVB protection. 


Incorrect Answers: 
< Cinnamates - Cinnamates provide only UVB protection. 
+ Dibenzoylmethanes - Dibenzoylmethanes provide only UVA protection. 


* Salicylates - Salicylates provide only UVB protection. 
TAKEAWAY/KEY POINTS: 
Benzophenones provide broad-spectrum UVA and UVB protection. 


REFERENCE: 
111 Youna AR. Tewari A. Sunburn. In UnToDate: Mav 2016. 


Question #: 3 


Ip 51419 


Corect 


Send Feedback 


[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization, 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Benzophenones 


NT has a son, KT who is 4 months old. NT would like to know what the first-line measures are to 
protect him from sunburns. 


Which of the following counseling points is correct? 


Select one: 


Apply sunscreen all over KT's body ® 


Dress KT insun v 


protects dot hind Rose Wang (ID:113212) this answer is correct. Protective clothing is the 


first-line measure for infants under 6 months of age. 
Use topical hydrocortisone 1% % 
Do not avoid sun exposure X 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To recall appropriate sun protection tips for infants under 6 months old. 


BACKGROUND: 


Sun protection for infants under 6 months old generally revolves around using non-pharmacologic measures. 
Ideally, keep babies out of the sun and heat whenever possible. The main sun protective measure for infants 
should be to create or seek shade for them when outdoors, and to wear sun-protective clothing (wide- 
brimmed hats and light loose-fitting clothing that covers arms and legs). 


If sun exposure is unavoidable despite the above measures, physical sunscreen can be used for small areas 
not covered by protective clothing/shade, such as the face and back of hands. 


RATIONALE: 
Correct Answer: 


* Dress KT in sun protective clothing - Protective clothing is the first-line measure for infants under 6 
months of age. 


Incorrect Answers: 


Apply sunscreen all over KT’s body - Sunscreen is not the first-line measure for infants under 6 
months of age. 


Use topical hydrocortisone 1% - Hydrocortisone is not the first-line measure for infants under 6 
months of age. 


Do not avoid sun exposure - Sun exposure should be avoided whenever possible for infants under 6 
months of age. 


TAKEAWAY/KEY POINTS: 


For infants under the age of 6 months old, sun protection mainly consists of non-pharmacological measures 
including seeking shade and dressing in sun-protective clothing. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Dress KT in sun protective clothing 


Question #: 4 


1D:51421 
Incorrect 


Flag question 


Question #: 5 


1D: 51422 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


QR is a 32-year-old female who presents to your clinic with warm, red, and peeling skin on her arms 
and upper chest. She states she went to the beach yesterday and had run out of sunscreen. She 
complains of mild pain, but mostly her skin feels itchy and uncomfortable. You rule out any red flag 
symptoms and conclude she has a mild sunburn. 


Her medical history is as follows: 
+ Materna® Prenatal multivitamin 1 tablet once daily - QR is 9 weeks pregnant 


What therapy should be recommended to QR for her itchy skin and discomfort? 


Select one: 
Colloidal oatmeal bath Y 
Hydrocortisone x 
1% rode Rose Wang (ID:113212) this answer is incorrect. Hydrocortisone cream is not 
used to treat sunburn in pregnant women. 


Pramoxine HCL 1% cream % 


Topical diclofenac gel X 


Marks for this submission: 0.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


Identify treatment options for sunburns in the pregnant population. 


BACKGROUND: 


Pregnant women cannot use all of the same treatments for sunburns that nonpregnant patients can due to 
either harm on the fetus or unknown effects on the fetus. For the treatment of sunburns, pregnant women 
can be treated with calamine lotion or colloidal oatmeal baths. Oatmeal baths can be made at home by 
grinding oatmeal into a fine powder and adding warm water. 


Many other therapies such as pramoxine and other anti-itch products do not have sufficient safety evidence 
to recommend. 


RATIONALE: 
Correct Answer: 


* Colloidal oatmeal bath - Colloidal oatmeal baths and calamine lotion can be used for sunburn 
treatment in pregnant women. 


Incorrect Answers: 
* Hydrocortisone 1% cream - Hydrocortisone cream is not used to treat sunburn in pregnant women. 


e Pramoxine HCL 1% cream - Pramoxine HCL 1% cream is not used to treat sunburn in pregnant 
women. 


© Topical diclofenac gel - Topical diclofenac gel is not used to treat sunburn in pregnant women. 


TAKEAWAY/KEY POINTS: 
Colloidal oatmeal baths and calamine lotion can be used for the treatment of sunburns in pregnant patients. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
htto://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[B] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Colloidal oatmeal bath 


Which of the following oral therapies may be recommended for QR for pain relief? 


correct 


& Flag question 


Send Feedback 


Question #: 6 


1D: 51153 
Corect 


Flag question 


Select one: 
Ibuprofen * 
Naproxen % 
Acetaminophen v 


Rose Wang (ID:113212) this answer is correct. Acetaminophen is the analgesic 
of choice in pregnant patients. 


QR cannot take any over the counter analgesics % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To identify safe and appropriate OTC analgesic options for pregnant women. 


BACKGROUND: 


Pregnant women cannot use all of the same treatments for sunburns that nonpregnant patients can due to 
either harm on the fetus or unknown effects on the fetus. For analgesic options, acetaminophen is by far the 
safest over-the-counter option. NSAIDs should be avoided in pregnancy if possible due to congenital 
deformations. These medications should especially be avoided in the 1st and 3rd trimesters. 


RATIONALE: 
Correct Answer: 


e Acetaminophen - Acetaminophen is the analgesic of choice in pregnant patients 


Incorrect Answers: 
* Ibuprofen - NSAIDs should be avoided in pregnancy if possible. 
* Naproxen - NSAIDs should be avoided in pregnancy if possible. 


* QR cannot take any over the counter analgesics - QR cannot take NSAIDs, but there are OTC 
analgesics that are safe for her. 


TAKEAWAY/KEY POINTS: 
Acetaminophen is the analgesic of choice in pregnant patients who have sunbum-associated pain. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

B] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics, E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Acetaminophen 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


RB is a 47 year-old male scientist who presents to the emergency department with second-degree 
burn wounds. He was working with chemicals and an accidental spill occurred. 


His medical conditions include type Il diabetes. He takes the following medication: 
Metformin 1000 mg BID 
RB has no known allergies. He smokes half a pack of cigarettes a day and drinks alcohol occasionally. 


Which of the following treatment options for pain is the LEAST appropriate for RB? 


Select one: 
Acetylsalicylic # 
re leant Rose Wang (ID:113212) this answer is correct. RB has a second-degree wound, 

ASA inhibits platelet function and increases the risk for bleeds. 

Acetaminophen * 

Naproxen X 


Ibuprofen 


(Question #: 7 


10:51154 


Corect 


Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 


To identify appropriate analgesic options based on patient-specific factors. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. Topical anesthetics have been used to provide short-term relief, but the evidence does not support 
their use. Non-steroidal anti-inflammatories such as naproxen can manage minor pain and suppress the 
inflammatory response. Acetaminophen is an alternative to treat minor pain. More potent medications such 
as morphine or fentanyl are often required for more severe burns. 


RATIONALE: 
Correct Answer: 


e Acetylsalicylic acid - RB has a second-degree wound, ASA inhibits platelet function and increases the 
risk for bleeds. 


Incorrect Answers: 
e Acetaminophen - Acetaminophen is an appropriate analgesic depending on the severity of the pain. 
* Naproxen - Naproxen is an appropriate analgesic depending on the severity of the pain. 


* Ibuprofen - Ibuprofen is an appropriate analgesic depending on the severity of the pain. 


TAKEAWAY/KEY POINTS: 

Acetylsalicylic acid may increase the risk of bleeds and worsen outcomes in burn patients. 
REFERENCE: 

[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


The correct answer is: Acetylsalicylic acid 


What are the two risk factors that RB has that may delay wound healing? 


Select one: 


Sau 
pong [Rare Wane O A hes creer, te corvech Smokie and (2D Mare bow 


risks factors for delayed wound healing. 
Age.and smoking * 


Age and type 2 diabetes X 


Diabetes and current pharmacological therapy * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify risk factors for delayed wound healing. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected. 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 


Question #: 8 


10:5155 
Corect 


Hag 


second-degree burns can take a couple ot weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. 


* Very young (less than 5 years of age) or elderly (greater than 60 years of age) 

* Underlying medical conditions (e.g. peripheral vascular disease, type 2 diabetes) 
e Malnutrition 

* Drug abuse, smoking 


© Immunosuppressant medication use 


RATIONALE: 
Correct Answer: 


© Smoking and type 2 diabetes - Smoking and T2DM are both risks factors for delayed wound healing. 


Incorrect Answers: 


* Age and smoking - Smoking is a risk factor for delayed wound healing. However, since RB is 47 years 
old, his age is not a risk factor. 


* Age and type 2 diabetes - Diabetes is a risk factor for delayed wound healing. However, since RB is 47 
years old, his age is not a risk factor. 


* Diabetes and current pharmacological therapy - Diabetes is a risk factor for delayed wound healing. 
However, metformin is not a risk factor as it does not suppress the immune system. 
TAKEAWAY/KEY POINTS: 


Smoking and type 2 diabetes are two risk factors that RB has which may impair the process of wound 
healing. 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer 


;: Smoking and type 2 diabetes 


Upon discharge, all of the following are appropriate counselling points for RB, EXCEPT: 


Select one: 
Topical z —= 
anihistarales tay Rose Wang (ID:113212) this answer is correct. Topical antihistamines are 
Pipen a not recommended as there is a risk of contact dermatitis and sensitization 
itch with these agents. 


There may be some scarring from the wound % 
During the healing process, it is common to experience itching ¥ 
Sunscreen should be used during the healing process % 


Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 
To identify proper counselling points for optimal wound healing. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues caused by various factors such as heat, cold, electricity, 
chemicals, friction, or radiation. Burns range from superficial (first-degree) to deep (third-degree) based on 
the layers of skin affected. Treatment and healing times vary depending on the burn severity and depth. 
Itchiness is common during the healing process, particularly with partial-thickness burns. The use of topical 
antihistamines is discouraged due to the risk of sensitization and contact dermatitis. Sunscreen with SPF 30 
or higher is recommended to prevent hyperpigmentation post-healing. 


RATIONALE: 
Correct Answer: 


e Topical antihistamines may be used to relieve itch - Topical antihistamines are not recommended as 
there is a risk of contact dermatitis and sensitization with these agents. 


Incorrect Answers: 


* There may be some scarring from the wound - Some second-degree burns will heal with a visible 


Question #: 9 


10:5156 


Corect 


scar. 


* During the healing process, it is common to experience itching - Symptomatic relief with colloidal 
oatmeal or moisturizers may be recommended for pruritis. 


e Sunscreen should be used during the healing process - Sunscreens with an SPF rating of 30 or higher 
are recommended to prevent permanent skin discoloration. 
TAKEAWAY/KEY POINTS: 


Topical antihistamines should be avoided due to potential skin reactions. Itchiness during healing can be 
managed with moisturizers or oatmeal baths, Sunscreen is essential to prevent UV-related skin damage post- 
burn healing. 


REFERENCE: 
[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


The correct answer is: Topical antihistamines may be used to relieve itch 


Which of the following statements is FALSE? 


Select one: 
First-degree burns often take v 


14 days tae Rose Wang (ID:113212) this answer is correct. First-degree 
burns can take up to 7 days to heal. 


An example of a first-degree burn is a sunburn X 
Third-degree burns often do not heal spontaneously X 


Second-degree burns can occur secondary to dilute chemical exposure % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Burns 


LEARNING OBJECTIVE: 


To identify characteristics of burns. 


BACKGROUND: 


A burn is a type of injury to the skin or other tissues that may be caused by a multitude of factors. Extreme 
heat, cold, electricity, chemicals, friction, or radiation may all cause burns, even in small or rapid exposure. 
Most burns are due to heat from hot liquids, solids, or fire. Burns that only affect the uppermost layer of the 
skin are known as superficial or first-degree burns. These burns appear red without blisters and pain lasts for 
around 3 days. When burns reach deeper into the skin, it is called a second-degree burn. Second-degree 
burns can be superficial if only the upper dermis layer is affected or deep if the full dermis layer is affected 
Blisters are frequent with second-degree burns and can be extremely painful for superficial second-degree 
burns. Deep second-degree burns do not blanch with pressure and can have minimal to no pain. Superficial 
second-degree burns can take a couple of weeks to heal and may leave skin discolored, while deep second- 
degree burns can take more than 2 months with the risk of scarring. Third-degree burns affect all layers of 
the skin and can appear white, black, or charred. Third-degree burns may also be painless as a result of 
trauma to pain receptors. Healing typically takes an extended period of time and may require skin grafts or 
surgery. Topical antibiotics are reserved for burns with a suspected or confirmed infection. Evidence for 
routine topical antibiotics and antiseptics is limited and of poor quality. Monitoring the wound is the best 
way to identify if topical antibiotics are required. Oral antibiotics have no supporting evidence for use in 
burns. Silver sulfadiazine is a broad-spectrum topical antibiotic that has been used to prevent burn wound 
infections. However, systematic reviews suggest that the use of silver sulfadiazine dressings on superficial or 
partial thickness burns may lead to decreased healing outcomes compared with newer dressing types (.e. 
hydrocolloids) and the practice of using silver dressings as first-line therapy for burn wounds should be 
reconsidered. Otherwise, there is equivalent efficacy among topical antibiotics and choice should be based 
on cost and ease of use. 


RATIONALE: 


© First-degree burns often take 14 days to heal - first-degree burns typically heal in approximately 7 
days, not 14 days. 


Incorrect Answers: 


e An example of a first-degree burn is a sunburn - First-degree burns appear as dry, pink skin which 
turns white with pressure. 


© Third-degree burns often do not heal spontaneously - Third-degree burns do not heal without 
intervention. Usually requiring surgery or skin grafts to replace necrotic tissue. 


* Second-degree burns can occur secondary to dilute chemical exposure - Other causes of second- 
degree burns include contact with flames, oil, and high-temperature grease. 


TAKEAWAY/KEY POINTS: 


First-degree burns will resolve in approximately 7 days. 
REFERENCE: 


Question # 10 


ID: 52889 


Incorrect 


[1] Warren D. Burns. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://mymtxca, 
The correct answer is: First-degree burns often take 14 days to heal 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


OB is a 17-year-old female who presents to your clinic with a prescription for Differin® gel 
(adapalene) for her acne. You counsel her to wear sunscreen diligently since she is starting adapalene. 


Her medical history is as follows: 


* Nuvaring” (etonogestrel - ethinyl estradiol) contraceptive ring 
* Escitalopram 10 mg once daily 
e Methylphenidate HCL 20 mg once daily 


Which of the following classes of sunscreen ingredient classes would protect her skin from photosensitive 
reactions? 


Select one: 


Para- x 
aminobenzoic Rose Wang (ID:113212) this answer is incorrect. UVA rays are the major cause of 


Seales photosensitive drug reactions. Para-aminobenzoic acid esters do not protect 
against UVA. 


Salicylates X 


Cinnamates % 


Dibenzoylmethanes Y 


Marks for this submission: 0.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To identify which type of ultraviolet rays cause the majority of photosensitive drug reactions and to recall 
which sunscreen classes protect against UVA rays 


BACKGROUND: 


The following images demonstrate the types of solar radiation that affect the skin and the types of sunscreen 
that protect against this radiation. 
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Sunscreens (organic/chemical) 
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Cinnamates + Cinoxate uve Octinoxate is the most common 

+ Octinoxate Does not adhere well to skin 
Salicylates + Homosalate uve Well-tolerated but poorly 

+ Octisalate adheres to the skin 

+ Triethanolamine 

salicylate 

Benzophenones + Dioxybenzone UVA2+UVB  Photostable 

+ Oxybenzone May cause contact dermatitis 

+ Sulisobenzone Commonly used 
Benzotriazole-based + Bisoctrizole UVB + UVA Inorganic/organic properties 

Microfine particles (100-200nm) 

Dibenzoylmethanes + Avobenzone Broad UVA +++UVA protection, sensitizing 
Para-aminobenzoic acid -+ p-aminobenzoic acid UVB Adheres well to skin 
(PABA) esters Hypersensitivi 


with anesthetics/sulfa drugs) 


RATIONALE: 


Correct Answer: 


benzoylmethanes - UVA rays are the major cause of photosensitive drug reactions. 
Dibenzoylmethanes protect against UVA. 


Incorrect Answers: 


* Para-aminobenzoic acid esters - UVA rays are the major cause of photosensitive drug reactions. 
Para-aminobenzoic acid esters do not protect against UVA. 


© Salicylates - UVA rays are the major cause of photosensitive drug reactions. Salicylates do not protect 
against UVA. 


* Cinnamates - UVA rays are the major cause of photosensitive drug reactions. Cinnamates do not 
protect against UVA. 


TAKEAWAY/KEY POINTS: 


Dibenzoylmethanes protect against UVA rays which are known to cause photosensitive reactions. 
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The correct answer is: Dibenzoylmethanes 
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